
VICTIM IMPACT STATEMENT

U.S. v.  Paul D. ANGEL                        Court Number     CR-08-0952-PHX-NVW    

 

We have been advised that you are a victim of a crime.  The judge is interested in knowing how the crime has

affected you, the financial loss you may have incurred, as well as what punishment you think the defendant(s)

should receive.  We request your voluntary cooperation in completing this questionnaire, which will be forwarded

to the court for sentencing purposes.  Please be advised the defendant and his attorney have a right to see this

document. 

Name of Victim:                                                                                                                                 

1. What emotional impact has this crime had on you and/or your business?

2. What kind of financial loss have you experienced as a result of the crime that has not been reimbursed by

insurance or any other means?  Please indicate dollar amount.  If you wish to make a restitution claim, we

are requesting you provide xerox copies of receipts/documentation to substantiate your loss.   Otherwise,

the court may not consider your claim. 

3. What sentence do you feel the defendant/s should receive?  Please explain indicating whether you favor

imprisonment, probation and/or restitution.
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4. List any other comments you may have below and/or the reverse side of this form.

                         

                                                                                                                                                           

                                                                                                                                                           

                         

I declare under penalty of perjury that the foregoing is true and correct.

Executed on 

(date)

Signature   

Please return on or before February 6, 2009 in the enclosed self-addressed envelope to:

Victim Witness Program
United States Attorney's Office

Two Renaissance Square
40 N. Central Avenue, Suite 1200

Phoenix, Arizona  85004-4408

   Fax: 602-514-7650

   

PRIVACY ACT STATEMENT:

1. AUTHORITY:  There is no statutory authority for the collection of this information.  This information is supplied on
a VOLUNTARY basis by victims of crimes.

2. PURPOSE AND USE:  To obtain information from victims of crimes regarding the impact of a crime on a victim.  This
information could be used for purposes of obtaining court-ordered restitution for the victim and assisting the
United States Probation Officer in obtaining information for the Victim Impact Statement.

3. EFFECTS OF NON-DISCLOSURE:  Disclosure of this information is VOLUNTARY.  Failure to disclose may result in an
inadequate assessment of victim's needs for application for court-ordered restitution.
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